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» Quarterly Expenditure Documentation Tutorial



Actual Expense
Documentation



Purpose

* In order to receive full reimbursement of
all WBC expenses throughout the project
period it Is the responsiblility of the
recipient organization to submit details
explaining their actual expenses.

e This process is completed through the
following forms, explained in detall on the

following slides.




Forms/Worksheets- An Qutline

A-10C
A-10D

A-10E
A-12 Detailed SF-269

A-13 + Expenditures " SF-272
A-14 Worksheet-Actual SF-270
A-15
A-16




Managing Your Grant Paperwork

e |n order to process your grant paperwork, all
forms must be filled out correctly.

 This tutorial will explain, in detail, what each
document is for and how to fill it out correctly.

 |If you come across any sections that do not
seem applicable to you, please call your DOTR
(district office technical representative) or
Program Manager in OWBO.



Worksheets- An Explanation

 Budget Detail Worksheet for a Twelve
Month Period

— A-10C—->Key Personnel Information
— A-10D-> Non-Key Personnel Information
— A-10E->Fringe Benefits of All Personnel

— A-12-> Indirect Costs (Overhead and General
and Administrative)



Worksheets- An Explanation
(cont’d)

 Budget Detail Worksheet for a Twelve
Month Period

— A-13—>Travel Detalls

— A-14- Supply Costs (Major Expenses and
Generalized Basic Expenses)

— A-15->Contractual Detalls
— A-16-> Other Expenses




Forms- An Explanation

~-269-Financial Status Report
--272- Cash Transaction Report

~-270- Request For Reimbursement



Detailed Expenditures
Worksheet

Actual Totals To Be Turned In
After A Completed Quarter



Direct Cost Worksheets

A-10C, A-10D, A-10E, A-13, A-14,
A-15, A-16

NOTE: Items recorded as direct costs on the actual worksheets must be
consistent with the direct costs listed on the budgeted worksheets. MUST
NOT REFLECT ANY INDIRECT COSTS.




QUARTERLY EXPENDITURE DOCUMENTATION
DETAILED EXPENDITURES WORKSHEET*

of adual expenszes

First Submittal for this Cluster:

Period Cowvered:

Ni==

Angrd MO

Crate of Submittal:

thraugh

CQuarter

1

SUBMIT WITH EACH 5F-1TI{Federal Cash Transartion Eeporxi), 5F-I7T0 (Reguest for Eainbunzemend), FIMAL 5F-162 (Financial Statws Kepori) & ALL
COSTSMUST BE IN THE APPROVED BUDCET.

AWARD RECIPIENTS MAY NOT INCUR COSTS IN A NON-APPROVED COST CATEGORY.

"o betumed in after a completed quarter

Direct Cost
*Heam be anare that fve s nurbers stood cosre fome #e appmpiae wodishest
Federal I onF ederal [nind Frogram [noome T otal

Personnel Sexrvices - Taken fomthe A- 105

ad A IOD F0.00 F0.00 F0.00 F0.00 F0.00
Fringe Benefits - Taben fom the A 10F F0.00 F0.00 F0.00 F0.00 F0.00
Travel - Takenfiom the 415 F0.00 F0.00 F0.00 F0.00 F0.00
wsupp lies - Taken fomihe A-14 F0.00 F0.00 Fo.oo Fo.00 Fo.oo
Contractual - Taken fomthe A 15 F0.00 F0.00 F0.00 F0.00 F0.00
Other- Taktenfom the A I6 F0.00 F0.00 F0.00 F0.00 F0.00
TOTAL DIRECT C OST F0.00 F0.00 F0.00 F0.00 F0.00

Indirect Cost

Overhead- Taken ffomthe A-12 F0.00 F0.00 F0.00 F0.00 F0.00
General and Administrative- Taken fiom the

& iz $0.00 F0.00 F0.00 F0.00 F0.00
TOTAL INDIRE CT COSTS F0.00 F0.00 F0.00 F0.00 F0.00
TOTAL EXPENDITURES $0.00 $0.00 $0.00 $0.00 $0.00




UUARIERLTY EAFENIIVRE DVULCUNIENTALIVN

DETAILED EXPENDITURES WORKSHEET"

Period Covered:

[ 5F-272{Federal Cash Transaction Report) AND FINAL 5F-162 (Financial

RD RECIPIENTS MAY NOT INCHE COCTS TR A

Aleted quarter

Acgrc] B

of actual expenzes

through

THE APPROVED BUD{ET.

ADDROVED COST CATEGORY.

Select the appropriate
guarter from the drop-

Repori} & ALL C i

Hlesee b apsre that these 5 i
Federal down menu. [oQram Income Total

- Taken from the A-

$0.00 $0.00 $0.00 $0.00 $0.00
“aken from the A-I0F $0.00 $0.00 $0.00 $0.00 $0.00
he A-13 $0.00 $0.00 $0.00 $0.00 $0.00
u the A-14 $0.00 $0.00 $0.00 $0.00 $0.00
1 from the A-15 $0.00 $0.00 $0.00 $0.00 $0.00
r A-T0 $0.00 $0.00 $0.00 $0.00 $0.00
T $0.00 $0.00 $0.00 $0.00 $0.00

ndirect Cost




Make sure you put the

QUARTERLY EXFPENDITURE DOCUMENTATION
date—no more than

This is your Notice of DETAILED EXPENDITURES WORKSHEET
of acdtual expenzes

one quarter at a time

Award Number (] - Date of Submittal:

Anrdd MO Quarter 1
FPeriod Covered: through

SUBMIT WITH EACH $F-2T2{Federal Cash Transaction Report), SF-270 {(Request for Reindwrremend), FINAL $F-269 (Finandal Staius Repori) & ALL
COST$MUST BE IN THE APPROVED BUDCET.

AWARD RECIPIENTS MAY NOT INCUR COSTSIN A NON-APPROVED COST CATEGORY.
"o betumed in atter 3 completed quarner

. Direct Cost
Important: Use indicated worksheets B e o f sppropriats wosioiect
for Iisting your detailed costs ion-F edersl In-Hind Program Income T otal
Personnel Services - Tabenfromthe A- 100
and A 10D $0.00 $0.00 $0.00 $0.00 $0.00
Fringe Benefits - Taken fom the 4 I0F $0.00 $0.00 $0.00 $0.00 $0.00
Travel - Taken from the 4 13 $0.00 $0.00 $0.00 $0.00 $0.00
Supplies - Tafen fomthe 414 $0.00 $0.00 $0.00 $0.00 $0.00
Coniractual - Taken fiomihe 4 15 $0.00 $0.00 $0.00 $0.00 $0.00
Other- Taken from the 4 16 \_$0.00 $0.00 $0.00 $0.00 $0.00

/
TOTAL DIRECT C OST $0.00 $0.00 $0.00 $0.00 $0.00
Indirect Cost

Overhead- Jaken fomthe A-13 $0.00 $0.00 $0.00 $0.00 $0.00
General and Administrative- Takenfomn the
A3 $0.00 $0.00 $0.00 $0.00 $0.00
TOTAL INDIRE CT COSTS $0.00 $0.00 $0.00 $0.00 $0.00
TOTAL EXPENDITURES $0.00 $0.00 $0.00 $0.00 $0.00




Personnel Services

A-10C (Key Personnel Only)
A-10D (Non-Key Personnel Only)



ACTUAL COST WY

A-10C

FOR QLLAR

How is the actual percentage time calculated?

Take the total required (amount paid) and multiply by 12,
the total number of months in a year. Divide that by the
number of months covered by the pay request multiplied by

the annual salary rate.

AL CHAMGES MUET BE FRE AFPR OVED, HOFFCORE TEOCTIOH FEORERNE

EEY PEESONNEL OMNLY

C

Axoardd MO
Petiod Covered through
CUMULATIVE AMOUHT REQUIRED
HAME, JOB DESCRIPTION, START|  AHHUAL PERCENT| TOTAL
e SALARY RaTE: | MONTHS |P0 | o iRep || FEPERAL | NON-FED | INKIND | PROG.INC.
$24,000.00 [ BO000%[ $3.600.00
$0.00 $0.00 $0.00 $0.00
Jane Doe
000%|  $0.00
$0.00 $0.00 $0.00 $0.00
alculation: (Total Required 24,000 X 12) / (3 X $24,000) = 60.00% k. 50,00 50,00
000%|  $0.00
: . : . : $0.00
Essentially, this is supplemental to the Detailed Expenditure Sheet. Be sure to list each of the
key personnel who gets paid out of grant funds—name, title, annual salary rate, number of £0.00

months, percentage of time, and amount to be paid from this award. This is for the duration of the
project or the year. This is for the period covered by the pay request. You MUST submit a

) . : $0.00
up-to-date version of this worksheet any time you have personnel changes.
LTI TR
fﬁnnnH $0.00 $0.00 $0.00
SUBTOTALS $0.00] $0.00 $0.00 $0.00
GRAND TOTAL $0.00

"muzt be aps aadiaademnce




NOTE: Same as B-10A but for
NON-KEY personnel (those who
contribute less than 50% to the

ACTUAL COST WORKSHEET

A-10D

project) FOR QUARTER 1
LIUET BE PRE APPR.OWED:, HOMF C OHETEIICT IO PRO CGRLARS
MOMN-EEY PERSONMNEL ONLY =2LEZE THAN 50% TO FREOJECT
Awared MO
Petiod Covered through
CUNMULATIVE AMOUHT REGUIRED
HANE, JOEB DESCRIPTION, START AHHUAL PERCENT TOTAL
DATE END DATE <ALARY RATE" MOHTHS TIME REQUIRED FEDERAL HOH-FED IHEIND  ((PROG. IHC.
Fa0a 1] 000% $0.00
Fa00 F0.00 FO.00 F0.00
N x
m;% $6). 00}
.00
If any Non-Key personnel
P " "% | worked over 50% time they are o
ex”piideed to'isngﬁjggnn canbe 55— considered Key personnel and
.00
information that does not fit in T MUST be moved to the A-10C
the space provided. worksheet. .00
; ; 000% $0.00
If this worksheet |s_comp_leted $0.00 £0.00 $0.00 £0.00
by hand and submitted via
.. 000% $0.00
facsimile, please attach $0.00 $0.00 $0.00 $0.00
additional sheets as necessary. T00%| $0.00
Fanoa F0.00 Fo.0o F0.00




Fringe Benefits

A-10E



A-10E
ACTUAL FRINGE BEMEFITS WORIKSHEET
FOR QUARTER 1

ALL CHANGES MIET EEPRE APPE.OVED, HOM C CHETETICTION PR OGEATNS

ATL PERSONNEL
Avagire] RO
Feriod Covered through
FRINGE BENEFITS CUMULATIVE AMOUNT RE QUIRED
TYPE DESCRIPTION (ie I-fe.ﬂm" AMOUNT RATE TOTAL FEDERAL HOH-FED IHEKIND ([PROG. IHC.
demtal, long termy disability)
F0.00
F0.00 F0.00 F0.00 F0.00
$0.00 F0.00 F0.00 F0.00
— List all Fringe Benefits specific to the period
covered by this request. Fringe benefits s0.0d 30.00 s0.0d 30.00
[ | should be based on actual known costs or an 4000 4000 w000 5000
| | established formula. Fringe benefits are for | ' ' '
the personnel listed in Personnel Serwce_s S ST o S
|| category and only for the percentage of time
devoted to the project. $0.00 $0.00 $0.00) $0.00
$0.00 F0.00 $III.IIIE“ F0.00
SUBTOTALS $0.00 F0.00 $III.IIIIIII $0.00
GRAND TOTAL F0.00




Travel

A-13



Dates should be recorded in
chronological order.

A-13

TRAVEL DETAIL WORKSHEET

FOR QUARTER 1

Hertiyrthe dute tramelacs, dectiation, papoe: for tromeling, mode of trarepartation, and total cost, Pleass thetcomp kte the fom of expaydihme ! Per dian ardiormeeals - gt allored for trame] i sermos
Aard MO
Period|Covered through
Travel
Within Service Area (as defined in notice of award)
HANE {f more than ohe, MODE OF
HUNEBER DATE please list) DESTIHATICHN PURFP OSE TRANSPORTAION TOTAL
1 v
2
3
1 . .
: Please be sure to fill out all fields
8 completely. Note: This travel worksheet is
7 for destinations within the service area,
i as defined in your notice of award.
9
10
ik
12
13
TOTAL 000

*Should more room be reeded please attach an addtioral sheet




Dates should be recorded in
chronological order.

_ Outside Service Area (as defined in notice of award) _
HAME {F more than one, MODE OF
HUNEER DATE please list} DESTIHATION PURF OSE TRANSPORTAION TOTAL
14
15
16
17 . .
5 Please be sure to fill out all fields
15 completely. Note: This travel worksheet is -
=0 for destinations outside the service area, '
21 as defined in your notice of award.
22
23
24
25
TOTAL 5000

"Ehould more room be needed pleaze attach an addtional sheet




FORM OF EXPENDITURE

HUMBER [TOTAL FEDERAL HOH-FED | IH-KIHD | PROG.INC.

1 F0.0 $0.00 $0.00 | $0.00 I $0.00

2 F0.00 0.0 .

5 5000 <Sog 1 hese totals are pulled directly from the totals on [

s A 09 the travel detail worksheets. y

5 $0.00 50.0 . — . — . I—

B $0.00 $0.00 $0.00 I $0.00 | $0.00

7 $0.00 $i0.00 §i0.00 | 000 | F0.00

5 $0.00 $0.00 $0.00 I $0.00 | $0.00

9 §0.00 $i0.00 §i0.00 | 000 | F0.00

10 FO00 F0.00

17 These numbers correspond 5000 %0.00

12 \_| directly with the numbers on the $000 $0.00

13 ] e $0.00 $0.00

T3 worksheets for travel within and 000 5000

15 outside the service area. $000 §0.00

16 oo oo oo F000 F0.00

17 F0.00 F0.00 F0.00 F0O00 F0.00

18 F0.00 F0.00 F0.00 F000 F0.00

19 F0.00 F0.00 F0.00 F0O00 F0.00

20 F0.00 F0.00 F0.00 F000 F0.00

21 F0.00 F0.00 F0.00 F0O00 F0.00

22 F0.00 F0.00 F0.00 F000 F0.00

23 F0.00 F0.00 F0.00 F0O00 F0.00

24| /3000 $0.00 $0.00 000 F0.00

25 F0.00 F0.00 F0.00 F000 F0.00
SUBTOTALS w00 F0.00] F0.00] 0,00
GRAND TOTAL F0.00 |




Supplies

A-14



Note: Please keep all receipts. ¢ -0 I ; E |
2 ACTUAL SUPPLY COSTS WORKSHEET
3 FOR QUARTER 1
g ALL CHANGES MUST BEE PEE-APFROVED, HON-CONE I.t |S reCIUII'ed that you Se|eCt
8 Award NO. an item type from the drop
7 Period Covered through .
5 down menu and provide a
9 SUPPLIEES —7| general description of the
10 CONSUMABLE OFFICE SUPPM Supplies purchased_
11 DESCRIPTI{}N /fUTAL TLLCLTWHEL WUTA-TLLr TIM-TAITTALr T U T,
12 - $0.00 000 f0.00 000 $0.00
13 o] = 50.00 50.00 50.00 50.00 50.00
14 | office Supplies $0.00 $0.00 $0.00 $0.00 $0.00
16 | Software _ $0.00 $0.00 $0.00 $0.00 $0.00
16 | foaring faterie 5000 50.00 50.00 50.00 50.00
17 | Computer-Parts B $0.00 $0.00 f0.00 $0.00 f0.00
1g |Purniture = $0.00 $0.00 $0.00 $0.00 $0.00
19 SUBFOTALS — _ _ 0]
20 GRAND TOTAL List items by type (office supplies,
21 .. . .
- compPUTER EQUIPNENT | POStage, training materials, copying 1
23 - DESCRIPTION paper, and expendable equipment 3
24 . . oo
o items costing LESS THAN $5,000) i
;? and show description. Generally, %
28 supplies include any materials that are [
gg expendable or consumed during the %
3t SUBTOTALS course of the project. 0|
32 GRAND TOTAL | FIOO




Again, it is required that
you select a description

34 OFFICE EQUIPMENT from the drop_down y
35 DESCRIPTION TOTAL L INC.
5 = 3000 menu. 000
7 & 50,00 50.00 30.00 30.00 50.00
38 | office supplies ~_50.00 50.00 50.00 50.00 50.00
39 | Software $0.00 £0.00 §0.00 §0.00 $0.00
40 | aning pateria 50100 $0.00 5000 5000 50.00
41 | Computer-Parts e $0.00 §0.00 $0.00 $0.00 $0.00
47 |Purniture = 30.00 $0.00 $0.00 $0.00 $0.00
43 SUBTOTALS $0.00 $0.00 301,00 $0.00
44 GRAND-TOTAL 50,00

45

4 OTHER CUMULATIVE AMOUNT REQUIRED

47 DESCRIPTION TOTAL | FEDERAL | NONFED | INKIND |[PROG. INC.
48 30.00 $0.00 $0.00 30.00 $0.00
49 30.00 $0.00 30.00 30.00 $0.00
&0 30.00 $0.00 30.00 30.00 30.00
51 $0.00 $0.00 50.00 50.00 $0.00
52 30.00 $0.00 50.00 50.00 $0.00
53 30.00 $0.00 $0.00 $0.00 $0.00
54 30.00 $0.00 $0.00 $0.00 $0.00
56 SUBTOTALS 30.00 $0.00 301,00 50.00
56 GRAND TOTAL $0.00

57

58 TOTAL OF ALL SUPPLIES | $0.00| $0.00  $0.00| $0.00




Contractual

A-15



A-15
COMTRACTUAL DETAIL WORIKSHEET
FOR QUARTER 1

ALL CHAMGGES HUET BE PRE-AFEE OWED

FORM OF EXPENDITURE

Avgrd MO,
Period Covered through
DATE COMPANY HAME PURPOSE! DESCRIPTION!

FEDERAL [HOH-FED| IH-EKIND ((PROG. INC.

Provide company or person name and

description of the product or service provided
by the contract (to include consultants).

SUBTOTALS

$0.00

Fo.00y

$0.00

$0.00

GRAND TOTAL

$0.00

FShould more room be reeded please attach an addtion sheet



Other

A-16



A | C | O E F

1 A-16
2 OTHER ITEMS WORKSHEET
3 FOR QUARTER 1
4
o Awvard MO,
B Feriod Covered
7 FORM OF EXPENDITURE
a ITEM TYPE DESCRIPTION FEDERAL NON-FED IN-KIND PROG. INC.
5 . ) . $0.00

: — It is required that you select an item —
I ephone type from the drop-down menu. '
11 'Jﬁilggzrni;:_lg O PO PO $0.00
it - $0.00 $0.00 $0.00 $0.00
13 S - $0.00 $0.00 50.00 $0.00
» 3 List the items (e.qg., rent, telephone,
. g janitorial, accounting, etc.) by major
- 4 type and be sure to include a } |
- s description. For example, provide the [

] square footage and the cost per square [~
1 ; foot for rent, or provide a monthly rental
12 cost and how many months to rent. L
!

20
21 SUBTOTALS 00
22 GRAND TOTAL 0,00




Total Indirect Cost
Worksheets

A-12

Indirect costs listed on this worksheet MUST be consistent with the indirect
costs listed on the B-12. MUST NOT REFLECT ANY DIRECT COSTS.




Overhead

A-12



A12

ACTUAL INDIRECT COSTS WORIKSHEET
FOR QUARTER 1

ALL CHAMGEE MUET BE TRE-ATTE OVED: FOH C OHETETCTION IR OCRATS

This rate is always
the same.

*11 you do not have an indirect rate agreement from a cognizant agency then

Swrtd MO
Period Cowvered thraoudh

u il oot input any indirect costs*

Indirect \ 4

0y
Cost Rate "
ithis rate will be the 54 E as budgeted)

INDIFECT COSTS

OVERHEAD CUMULATIVE AMOUNT RE QUIRE D
DESCRIPTION AMOUNT RATE TOTAL FEDERAL || HON-FED || IHKIND '::I':':G'
000% $|:|.nt1 F0.0 $n.nn" $0.00 $0.00
_ _ _ _ 000% $|:|.DE" $0.0 $n.nn" $0.00 $0.00
Give detailed information
. 000% 0.0 o0 T, ] T,
(e.g. faclilities, rent, etc.). ’ ']|| ’ ’ || ’ ’
Note: Must be consistent with 000% EiIII.IIIE" F0.0 EiIII.IIIIII" F000 F0.00
approved budget. 000% $n.nt1| F00 | $n.nn" $nun" F0.00
000% $|:|.nt1| $D.nﬂ| $D.tu:||| $|:u:u:||| F0.00
000 F0.0 EiIII.IZIE_“ $0.00 $|:u:u:||| $0.00
SUBTOTALS $|:|.|:u:|| $0.00 $|:|.|:u:|| $0.00
GRAND TOTAL $0.00




General and Administrative

A-12



GEHERAL AND ADMINISTRATIVE CUMULATIVE AMOUNT RE GUIRE I
DESCRIPTION AMOUHT RATE TOTAL FEDERAL HOH-FED IHEHND [|PROG, IHC,
F0.00
F0.00 F0.00 F0.00 F0.00
F0.00
. . . . F0.00 F0.00 F0.00 F0.00
Give detailed information.
. ; ; F0.00
Note: Must be consistent with $0.00 $0.00 50.00 $0.00
approved budget. S
| $0.00 $0.00 :ﬁn.ng $0.00
50,00 F0.00] $0.00] 50.0 30.00)
SUBTOTALS F0.00 F0.00 F0.00 F0.00
GRAHD TOTAL F0.00

"zt be approved in advance

Does this organization have a definitive approved rate package across the board for all grants/cooperative

agreements ‘contracts ?
Choose ane:

Y ES

If yvouranswer s "ves", provide name of approving audit agency and date and attach a copy of the rate approval, (a
fully executed, negotiated agreement).

Mame of Audit Agency:
Drate:

MOTE: Al cogts approved onthis budget must meet thetests of necessity, reazonableness, allow ability, and
allocahility in accordance with applicable cost pinciples applicable to this awerd. Al costs charged to
thiz projed are subject to auwdit. Recipientzs are responzible to insure proper management and

financial accountakilty of federal fundsto predude future costs dizallovances,

Al categories must be supported by narrative justification.



Standard Form 269

Financial Status Report



FINANRCIAL STATUS REPORT

Frome Mok, Diary Y ear)

I‘lo (Moo, Day. Year]

Fram [ Mo, Day, Year)

(Laong Farm)
(Follow instrucfions an the back)
1. Federml Agerdy and Orgenizational Eiement |2 Federal Grand o Cihe oertifytng Mumber fasgred ORI Sporoval | Fage of
to Wl Fepart |s Sutmimed By Federa gency M
0348-0039
s

3 Recipient Organizatian (Mamae and conplel addmas. induding 29 o)
4. Ermphoyer Ioerahe & on Mamer 5. Foocpiant Auonount MumDer oF Miermfang Mumoer Fral Fepat 7. Bams

O ves O Mo O cash O Aconaal
& Funding'SantFenod (See nsdmctons| & Forod Cowered Dy fhis Report

[Toc (elondi, Dy Year)

10 Transatons

R iplents share of net oulays, consisiing of:
&  Thirdparty jnsnd conribubions

Ereve ooy Repohed This Pedod Cumulaive
& Total catiays 0
b Fefunds, rebabes, eic o
. Frogram income wsed |naocntanos with T decudion abemative
a Mot outays (Line &, foas e s of dnes b and o) 0.00 0.00

£ e Feadenal awants suforized bo ke wsed Bomabh s awand

0.00
PO oo Laed IF SO0anoans & Wit B A hing oF aoat .00
shanrg abemane o
B Hlofrerrecipient afigs nofshown onlires e forg 0.00
I Taalrecipdent share of net autliays (2um of Moos o, f gand h) 0.00 o
Fedheral s hare of net coflays (lne J ks lne
: = 8 0.00 0.00 0

K Total urigadaied ooigatians

I Feopents shereof unloudaied cbigaions

Federal share of unlcpadabed okl igaters

r Tota Feceral shame sum of iinas | snd m)

D.oo

o Tokal Federal furnds guthonzed o this fundng penad

Frogram ncoma, consismng of:

B Unoigeted Bdanae of F aseral funds [Ling 0 minds ihe o

9 [Dnsaormad pegrai iR o shown on lines © andlor g sove

D.oo

r Dsborsed orogram inoome using e acollon alberrative

8. ek b e program Income

£ Tobad program inoome edzed (S of ihes g, rand 5)

11 Incinet

O Proviclona

& Tyme o Rate Place X in appopriale box)

O Predetarmined

O Fina

0O Fraed

Eaperae b Rate

[

d Tomd Aot

Feaceral Brare

1z
ARG S En.

A ARSI STy DI ONE CRNTD NECEES I O SEOCTENOD AT By Fadm S0OE0NIG BN iD cOmiance with

13 Cartfcanon

I corsty o S et of Py Enowiadgs and Delied Tat Tis report IS Corredt and complate and that all cuthsys and
uniiguid ated obigations am forthe pUNpoSes 54t o In T avand oo ou e,

Tymed o Fringed Mame anad Tee

[T aephores (Ared 000 FUToer 3nd Sxbendan)

Sigratrecd Autonzed Cemiting Ofical

Dt Repoit Submitea

June 12, 2008

Presdcus Ediion Lsabk
MEM TR0 00124380

EEA04

D048 F.O 139 Faca)

Standard Fomm 288 Rev. T80
Fregoribeed Dy OME Circulars A 102 and A-110



FINANCIAL STATUS REPORT
{Lovrg Form)

il Mepoeting ke for B s ooliecion o INhImaan |5 Sanmaned] 0 Serage 30 mINUGIS DO MR Rana &, |nucling B Ao e iewing | namuctons,
SeFding exsngdata sout el gEienng and Mantaring the dita reeced and corpletng and reviewing the colledionof nicnmahon. Send comments
regarcing e burden esimate o ary other aapect J tha oolledian of infommaton ind udl ng Supgea biord for reduang ths Qrden Bothe Ofoe of
Management and Busge. Paperwork Feducton Froed (034500091 Washington DO 20500

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND
BUDGET.

Fiease type or print legibly. The fallowing general instmictions explain how to uwse fhe form iseif. You may need addifional
nfomaion to complete ceran fems comectly, or fo decds whether 3 specific fem iz applicable to thiz award. Usually,
such informaton will b2 found in the Federal agency's grant regulstions or in the temmz and conditons of the award (2.9,
how o caiculate the Federal share, the pemissible usss of program noome, the vabs of n-kind contributions, ete ) You
may alzo contact the Federal agency directly.

kem Entry hem Emtry
1, 2and 3 Ssfaspanstoy. 108 Entar any recepts realed %o oulays mpofed an fe
famm thal arebeng reated as areducion of expandiume
4 Erer e Emgoyer Menficaton Mumber S8 rafher fan noome, and were not aleady netted out of
assigned by e US Infemal Revenue Servioe e amount shown as odfays an ine 10a
5 Space msarved S an actound number of aEher 10c.  Entar the amount of program income fal was used n
idertfying number assigned by the mapent acoordance with fie dedwclon alematve
B Chask pas only if this is the kst report for Ba Mate Frogam income used N accodance with ofher
period shawn inisem 8 alematves is anfeed on ines q, ¢, and s Racpients
reporiing on a cash basis should enter the amount of
7. Sefapandory Gash nmme recsived, on an accrual bass, anter e
program income samed. Program income may o may
A Uniess you have recsived ofer nstucSons Sam met fave Been incudad in an appication budget andior
the awarding agancy, amer the bagnning and a budget on the award document ¥ aciual ncome is
ending dates of S curent Anding pedad. ¥ fis is Fom a dferent sowroe o is sgnifianty dfered
2 mulGysar pugeam e Federa agency might amour, atach an expandion o use the remaks
requine curmuafve reportng Trough consecufive saction
funding periods. In il case, enfer fie beginning
and ending dates of Siegan pedad, and in the mst 10d e fghiand] Sefespansary.
of these instuclions, subsfiute e fem "grant
period' S tindng parad” 10 Enter Sie tctal amount of unligudated obfigatons.
including uniquidated obigations %o subgrantees and
9 Sefepandory conracions
10 The purpose of caiumns, | I, and 1l & fo show B Uniiquidsted anigafians ana cash basis e dbigations
efect of fis repafing pedod's ansactions on incurred. but ot ye! paid. On an acorual basis, fhey ane
cumulafve Snancal status. The amounis emeed in abiigations noured, but far which an cufiay has not yet
courn | will nommaly be the same as those in e reconded
caumn Il of M prevous mpod in the s
funding pariad. ¥ Sis & Tie 851 or eny repart of Daond indude ary amounis on lne 10k fia have been
the finding pedad, leave alumas | and | blank ¥ included anlines 10aand 10]
wau nead o adust anounis edlered on previous _
reports, footncte e coumn | ety on s report On e fnal repod, ine 10k mus! be 2eg
and aitach an epanation
10l Salexpansary.
10a Emer wotal £ @m o Include
dimmu?m'::gimd as pr:;"ln nooma 10m. On the fnal mpod, ine 10m must also be 2em
i ;i income wil also be shown on ines 10c o
10g. Do not include program incame at wil ba Wn o.pgrsandt Sefemiansary
shown on lnes 10k ar 10s
11a  Salfaxpansasy
For mepofts prepared on a cash basis. oslays are . i _
the sum of adkial cash debumaments for dimeel b Enterthe indisect oost rate in efec during the reparting
costs for goods and servioes, ®ie amourt of indisect periad
eapanss charged, the value of inckind contibulions . .
appied and e amount of cash advances and 1o Enter e amount of The base agains! which e rae
paymends mads fo subrechients For reporis was apled
prapared on an acoual basis, outays ane Sia sum . i
2% actaa cash dsb rsements o0 d mct crages o 11d. Enter the fotal amount of indirect costs charged during
goads and serdices, e amout of indirect expense e report paniod
incured, e vaue of inkind contibufons appied i
and e net nowase or decrease in the amaunts e Enies the Fockm sham: of e amound In11d
awed by the recipient for goods and o%er
ruoeliwg far s:v'nus pg.ii:rmel:l by unpm Haote  F more fian one rate was in efect during the period

corfaciors, subgaress and ofher payess, and
afar amounts becoming owed under pograms S
which no curent sarvioes o pedformances ams
required, such as annuifties, insumancs dams, and
athar bansfl paymens

shown in Bem 8, aSach a schedue showing the basas
aganst which e difesrt mtes were apisd, e
respecive rates, the calendar pedods ihey were n
affect, amoutls of indred apenw charged fo e
prajpct, and e Fedeml share of indrect aspanss
chargad b the prgect o dale

EF. B9 Baxk Few T-)



This is us.

Your administrative code (AKA
requisition number), from your Notice
of Award or Modification of Contract

FINANCIAL STATUS REPORT
(Long Form)

(Follow instructions on the back)

1. Federal Agency and OrganiZational Element 2. Federal Grant or Other ldentifying Mumber Assigned OMB
to Which Reportis Submitted By Federal Agency Ma.
SBA/OWBO SBAHQ-00-W-0000 034 Quarter 4, check Yes

Quarters 1-3, check No

complate address including 1P coded

3. Recipient Organization (Name and
]

This is you.

—

All you've spent

4. Employer ldentification Number 5. Recipient Account Mumber or Identifying Number |8, Final t K ;?&( before this quarter
Your EIN 0000000Z0000 (= YES?NO Cash 0/ This quarter onl
8. Funding/Grant Period (See instructions) 9. Period Covered by this Report q y
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: ( th, Day,
Date your grant year began Date it ends Beginning of quartér d of 9}[ Both added together
10. Transactions: [ I / f
Praviously Repo;tt{ This Peri Cymulative
a. Tolaloutlays / / / 0.00
h. Refunds, rebates, efc. 0.00 0.00 0.00
c. Program income used in accordance with the deduction alternative 0.00 0.00 0 Same numberS
d.  Metoutlays (Line a, less the sum of lines b and ¢} v 0.00 Y 000 v 47{] go here
Recipient's share of net outlays, consisting of:
e.  Third party (inkind) contributions TN 0.00
f.  Other Federal awards authorized to be used to match this award 0.00 0.00 0.00
g. Program income used in accordance with the matching or cost >_ Matching funds
sharing alternative .
h.  All ather recipient outlays not shown on lines & forg Spent thIS quarter
Total recipient share of net outlays (Sum of fnes e, I, g and h) 0.00 0.00 ) 0.00




Federal funds
you've spent-
before this
quarter, this
guarter, and
total

j. Federalshare of net outlays (iine d less line i)
0.00 0.00 0.00
<« 000 « 0 .
k. Total unliguidated abligations \Q
.00
I Recipients share of unliquidated obligations \
0.00
m. Federal share of unliquidated obligations
0.00
n. Total Federal share {sum of ines j and m) Amount Of 0.00
| .
0. Total Federal funds authorized for this funding period your grant R

p. Uncbligated balance of Federal funds (Line o minus line n)

: 0.00

Program income, consisting of:

What you still
have to draw
down

e. Fieje(al Share

—
g. Disbursed program income shown an lines ¢ andfor g above
r.  Disbursed program income using the addition alternative
_ _ — This is just
s. Undisbursed program income i
Income
t.  Total program income realized (Sum of lines g, rand s) _/ 0.00 |nf0rmat|0n
a. Type of Rate (Place "X" in appropriate box)
11. Indirect 3 Provisional O Predetermined B Final Fixed
These are
Expense bh. Rate c. Base d  Total Amount

indirect costs

govermning legislation.

12 Remarks: Altach any expianations deemed necessary or information required by Federal sponsoring agency in compliance with

13. Certification:

I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliguidated obligations are for the purposes set forth in the award documents.

Typed or Printed Name and Title

Telephone (Area code, number and extension)

Signature of Authorized Cerifying Official

Date Report Submitted
June 12, 2008

Previous Edition Usable
MNSM 7540401-012-4285

289-104

200-498 P.O.139 (Face)

Standard Form 269 (Rev. 7-97)
Prescribed by OMBE Circulars A-102 and A-110




Standard Form 272

Federal Cash Transactions Report



FEDERAL CASH TRAHNSACTIONS REPORT

OND APFROVAL HO. 83480000
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! F il ] i g ol g w8
ol a b
{Sas inueroee or e Bk Fossat by fer mere B oee graed o
g W Fenm 7§
193 Dudgel, Papars ok Fasiedon Proset (00022000 Woe rpten, OO 20600
I. ACCIFICHT O RaAsIEA TION T bl gl sl dmilis TR T ——)
e Eeafn ase
Fama SEND IT TO THE ADDREEE PROWVIDED BY THE §PONIORIMNG AGENCY.
T e
Alumser
=t e Bypa of prist mgisty Pavm 0,2 8 &, 05, 11d, 198, Tih, m=d 18 a
— ¥ ot ulvecumtor o S e ond IFakocdio=a Bt glFer B e as ulkoea
"
i IV Do i e,
| lmn Enyy
il FEROD COVMERED OY THES BEFOAT
1. FEOERAL ENFLOYER YR el e 2 el o pul 4 Ented Erploye’ |20 ITewSin Morrbai (E1H] e goed Ly
BEHT D AT IO N0 il 1Em LS b el Hrcams Saseicn o a FICE (=shiuli=)
casf

& ‘Cuth on kre bsginning &F reparing pariad 4 "

b o — 4 P Eo resd oresra Mo Pt o gaant or <lfet

EgiemTail, Wirew lenm 4 @nd & Bck 65d puside e

. Traas — imaifalas an Slanderd Foin 2P0A, Hasot of Fedeil

4. STRTUSOF ldbsisnnli G Tearmnst o - i
FEDERA d Toesl recelpen Sew ofdeag b mnd o) 0
L Erte’ Federal grasl runbe agreanen? nuelsrn, of Sl
CASH % Toiul cosh svaliable /Sum cfilees o and d) 0.x ERirPyig ke [ reuaaied by 8 po i g agescs.

. Groan dbruHTENE 4 15 agcace iesaved Beoa® doooont rumbed af Slbed
y3aa gpacif Ermidyieg ekt Ul oy EoassiGrad by 150 el panl
R g Fasharsl whisrs =f peaprar lncems
o e Aaci A Ented e Pt of cadil b Dl i e B e el

h. Hat s fLins fmieut B gl 0.x Pl e noas wase mrada by Treaaory coeck, el THe"

Foi f apsdicalle end Eae e B © acd B DEng
I dsfjuarmaree of pricr@aesn
2 o I . T Entei e vowlwi normlai ol Fe bt eler-akosadn
J WPanyln o iamen] ol il v apfer wousEed (Fatm TS S0 Bl suad el B
15 el AMDLNT SisowEi 13 OTHER IHFORMATION
N UME 11 ABOWE
EEPRESENTS LA RE- |8 Wrmersal incomas i g Erte gw b emeur of Pedeml cash oo Sand wt e
Wﬂ:;“ RoR T lagicricg o' Um spmilry ez ireldisg all =F lhe
— B Aovareced oo fubge eTiEsL OF EEDCoRnIsn H Fadatal s on Sepos® reesesl foeds, arsd crelepes sl
I gty S5
14. ACEAERED jRanst padrieesd ot af mndt poee e, Fmomn gaone iy mpalea)
11k Ented 1olEl afmcusl < Fedeml furda recefsad 1Rissgh
R sociEis (Forn TUE 2401 1het waie coelled B
O sanl Suri=g e rasorting psadosd
1re Ented s Skl amsu=l oFf @ Federa) fonde ieolved
s .
1L CCAIFR ATION :I:Q;;-.l:l-.";lzlllm peisd Ridagh Tewdduiy o
T T P
el Bl .
Erosleige and Sd tha 0122008 sor Bt Ui klal Fadaral cash Sbmsomm s, rede Suwicg
PP L ITAE T M TELR ECTE M T 1 iod Rciid sl wind
Ha M GIDCiETEED e | CERTFTNG [T1PED OF PR TED WANE SN TITLE [rEEroe s oo " PRI PR el SR Pl s P

R 0 o IR R e
cEfdied o oE gum er
TR

LFFRIAL

b =i Emann any

THIS SPAHIE FOE AGERCT USE

M AR O0 TR R
=

EAAET O T Far TR
Fronsa e b DA Chrsad e & V5 el 871

Irere Dabusmnemb aa wed hoe abs irclcda he
ETEU O RRAEsEE St pepreeE Ees alorsi B
suEgrEshes o Soiiracioin, 1Be fidam armounl of Jiresl
sl ariad A wigas, relodsg e ansosee's a5 2l

A o ety s peec e

By

132

Esrmlls T bedled a8 @ déec] oo idesdesmilfent
charges ¢ acpeles and sersions, ard e arounl 2
whic® T iscise=l in anblled i e ooaks

Entai 1*0 Fedarsl a%dm < progien incoira 1Sal wis
reguisd 12 e csed af e psf@sl of Siogiam By he
b OF 1Fee geant o ag el

Ertai e ammrun? of al sduslmants peSnisg 1o pic
Eericda aTecting T ardng ifance 1he? hise nol bsan
irlcded in any lnad sbose 13850l eec® gresl or
agrearen! M owhizh ad welires] was reede, aed ankr
un exshceicn I mch sdualvant usdai “Haraka®
Uie phiin sheet of pader FaddBosel 55 6 regpuiel

Erlai 1Fa Wl v o Feliml cibh oo fafd & He
ardl af T mepslng e This anous! shaok nswis
ull torefa on Sedodl] impres? lored @il usdapoa e
Funds | h=e o, e [ S, Eum o8 s P i)

Entai T asliraled sumbss of Sy unll Ue Sash an
hired, % 0% 150 11). Wil b expaided 1T mas B
Urae days cash isgoranenis am on hared proeile an
aeplara®En uZer “THamdksT e B owhy Te drasSoeat
s rrade plenmmiuiely. Of e H2im i e @aderEs
cash The feqgoimrmait k=i 15e eXdE-ellon Soas =ob
P B pieschadu e o autoTrl © adhvia resaa

Entai Ihe drfoont of iShaieet admed an adh e oF
Feder loreds Wil el el 2 B Fades] egendy. T
his b s dny amusl eetsesl acd el ferilesd B hie
Feder fpEseding agmiesy’ i ol Bl dags, expkan
urdai “Hamans® s ol spail nberasl semed 0%
wdwcie o e

Endai 1®8 ancun! ol admants o sedtradary e pants
Ired=dad in fen Uh

In acd Bk 12 paasidng exsbsaBarm i saguined ko
gw akiliossl exseseion dawred oty Iy he
raciperd Al o nfdrvmlen seguied by Be Fadasal
HESEng ey 10 compharss with o goveising
Iegaka®cn Lham pain ahbeets of Secer FoaddBkane
SEACa B reoured

BPAHEES S PR 3T S T ] Bk



FEDERAL CASH TRANSACTIONS REPORT

(See instructions on the back. If report is for more than one grant or
assistance agreement, atiach completed Standard Form 2724}

OMB APPROVAL NO. 0348-0003

1. Federal sponsoring agency and organizational element 1o which this report

SBA/OWBO

is suomitted

2. RECIPIENT ORGANIZATION

4. Federal grant or other identfication

number

5 Recpients sceount number or

dentifying number

Name:
YO u r O rg an i Z atio n ’S &, Letter of credit number 7. Last payment voucher numboer
Number
masweet | name, address, and : —
Give total number for this period
City, State Street n u m be r 2. Payment Vouchers credited to o Tl:easur)' che.:ks”ne;ewed (whethar
and ZIP Codel your accoun t or not deposited)
10. PERIOD COVERED BY THIS REPORT
3. FEDERAL EMPLOYER FROM (month, day. year) TO (month, day, year]
IDENTIFICATION NO.
a. Cash on hand beginning of reporting period k] \

0.00

¢

b. Letter of credit withdrawls
11. STATUS OF c. Treasury check payments
FEDERAL d. Total receipts {Sum of lines b and ¢)
CASH e. Total cash available (Sum of lines a and d)
f. Gross disbursements
(See specific
insiruciions g. Federal share of program income

on the back)

=

Net disbursements (Line f minus line g)

0.00

. Adjustments of prior periods

j. Cash on hand end of period f

FESE ST oA 13

OTHER INFDRM/TIDN

13a and 13b are b terest income /

always $0.00

?@ances 1o SUDQT&HI%T subcontractors k3
F

/
15. /

14. REMARKS (Aftach additional sheets of plain paper, iffnore space is required)

CERIFICATION

I 2 lewcwaTunc

DATE REPORT SUBMITTED

If you have cash on hand (j), explain
why and when you expect the funds
to be spent (should be spent the end
of the next quarter)

06/12/2008

MITLE TELEPHONE (4rea Code,

Number, Extension)

= Q@

For the first quarter, this should
be $0.00

SBA does not do letters of
credit

Amount of your advance
Same as c

Total checks-advances and
reimbursements

How much of e you've spent
Always $0.00
Same as f

First quarter $0.00, 2d-4t
quarters adjust up or down
(anything affecting the balance)

This should be either $0.00 or a
negative balance in 24 or 3
quarters: if not, explain when
the funds will be spent or the
amount will be deducted from
your next payment. Must be

NSN 7540-01-016-3434
272-103

STANDARD FORM 272 (Rev. 7-97)
Prescribed by OME Circulars A-102 and A-110

$0.00 in 4t quarter.




Standard Form 270

Request for Reimbursement



REQUEST FOR ADVANCE
OR REIMBURSEMENT

(See instructions on back)

13

CERTIFICATION

OMB APPROVAL NO. PAGE oF
0348-0004 | PaGES
a W one or bolft baves 2 BASIS OF REGUEST
T JADVANCE [] REIMBURSE-
TYPE OF MENT [ CASH
PAYMENT b "X ihe apphcable bax
REQUESTED ] FINAL [] PARTIAL [0 ACCRUAL

3. FEDERAL SPONSORING AGENRCY AND ORGANEZATIONAL ELEMENT TO
WHSCH THIS REPORT IS SUBMITTED

4 FEDERAL GRANT OR OTHER
IDENTIFYING NUMBER ASSKGRED
B FEDERAL ASEMNCY

5. PARTIAL PAYMENT REQUEST
NUMEER FOR THIS REQUEST

| certify that to the best of my
knowledge and belief the data en the
reverse are correct and that all cutlays
were made in
grant conditions or other agreement
and that payment is due and has not
been previously requested.

SIGHATURE OR AUTHORZED CERTIFYING OFFICIAL

DATE RECUEST
|SUBMITTED

June 12, 2008

With the I R PRINTED NAME ANG TITLE

[TELERHONE (AREA
|CODE, NUMBER,
EXTENSON)

This space for agency use

@

EMPLOYER IDENTIFICATION 7. RECIPIENT'S ACCOUNT NUMBER
HUMBER R IDENTIFYINE NUMBER

. PERIOD COVERED BY THIS REQUEST

FROM frranth, day, year)

TO fmanth, day, year)

9. RECIPIENT ORGANEZATION

10. PAYEE {Where check is fo be sent if different than item )

Name: Name:
Number Number
and Street and Streat.
City, State City. State
and ZiP Code: and ZIP Code.
11. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
(a) () ()
PROGRAMS/FUNCTIONS/ACTIVITIES =
TOTAL

a. Total program (s o clate]

autlays to date $ s 8 s 0.00
b. Less: Cumulative program income 0.00
c. Net ram oultl Line a minus

inoby o e 0.00 0.00 0.00 0.00
d. Estimated net cash cutlays for advance

petod 0.00
. Total (Sum of lines ¢ & d) 0.00 0.00 0.00 0.00
f. hon-Federal share of amount on line ¢ 0.00
g. Federal share of amount on line e 0.00
h. Federal payments previously requested 0.00
i. Federal share now requested (Line g 0.00

vy 0.00 0.00 0.00 .
J- Advances required by

month, when requestsd 1st month 0.00

by  Federal  granfor

agency for uze in making 2nd monith 0.00

prescheduled advances 3rd month 0.00
12, ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimated Federal cash outlays that will be made during period covered by the advance $
b. Less: Estimated balance of Federal cash on hand as of beginning of advance paricd
©. Amount requested (Line a minus fne b) $ 0.00

AUTHORIZED FOR LOCAL REPRODUCTION

(Continued on Reverse)

STANDARD FORM 270 [Rev. 7-87)
Prescribed by OMB Circulars A-102 and A-110

Public reporting burden for this collection of information is estimated te average 60 minutes per
response, including time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork
Reduction Project (0348-0004), Washingten, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

INSTRUCTIONS
Please type or print legibly. ltems 1, 3, §, 9, 10, 11, 111, 11g, 11i, 12 and 13 are self-explanatory, specific

instructions for other items are as follows:

Item Entry

tem Entry

2 Indicate whether request is prepared on cash or accrued
expenditure basis. All requests for advances shall be
prepared on a cash basis

&

Enter the Federal grant number, or other identifying
number assigned by the Federal sponsoring agency. If
the advance or reimbursement is for more than one grant
or other agreement. insert NiA; then, show the aggregate
amounts. On a separate sheet, list each grant or
agreement number and the Federal share of outlays
made against the grant or agreement

@

Enter the employer identification number assigned by the
U.S. Internal Revenue Service, or the FICE (institution)
code if requested by the Federal agency

-

This space is reserved for an account number or other
identifying number that may be assigned by the recipient.

@

Enter the month, day, and year for the beginning and
ending of the period covered in this request. If the request
is for an advance or for both an advance and
reimbursement, show the period that the advance will
cover. If the request is for reimbursement, show the
pericd for which the reimbursement is requested

Mote: The Federal sponsoring agencies have the option of

requiring recipients to complete items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of information is needed to make an advance and
outlay information contained in item 11 can be obtained in
a timely manner from other reports.

The purpose of the vertical columns (a), (b), and (c) is to
provide spacs for separate cost breakdowns when a
project has been planned and budgeted by program,
function, or

11

activity. If additional columns are needed, use as many
additional forms as nesded and indicate page number in
space provided in upper right, howsver, the summary
totals of all programs, functions, or activities should be
shown in the “total" column on the first page.

411a Enter in "as of date” the month, day, and year of the

ending of the accounting period to which this amount
applies. Enter program outlays to date {net of refunds,
rebates, and discounts), in the appropriate columns. For
requests prepared on a cash basis, outlays are the sum
of actual cash disbursements for goods and services,
the amount of indirect expenses charged, the value of in-
kind centributions applied, and the amount of cash
advances and payments made to subcontractors and
subrecipients. For requests prepared on an accrued
expenditure basis, outlays are the sum of the actual
cash disbursements, the amount of indirect expenses
incurred, and the net increase (or decrease) in the
amounts owed by the recipient for goods and other
property received and for services performed by
employees, contracts, subgrantees and other payees

Enter the cumulative cash income recelved to date, if
requests are prepared on a cash basis. For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under either basis,
enter only the ameount applicable to program income that
was required to be used for the project or program by
the terms of the grant or other agresment

=3

11d Only when making requests for advance payments,

enter the total estimated amount of cash outlays that will
be made during the period covered by the advance

13 Complete the certification before submitting this request.

STANDARD FORM 270 [Rev. 7-87) Back



Check Reimbursement and Partial

Keep track of how many
requests you submit

REQUEST FOR ADVANCE
OR REIMBURSEMENT

(See nsfructions on back)

OMB APPROVAL MO,
\}mnnm

PAGE aF

| PAGES

1.

TYPE OF
PAYMENT
RECLESTED

REIMBURSE-
MENT

A T o or !h\:ﬁ_ure:
0 ADVANSE X

b X e mpphicabled

] FINAL

FARTIAL

2 BASIE OF REQUEST

[] CASH

0 ACCRUAL

3. FECERAL SPONSORING AGERCY AND ORGAMEATIONAL ELEMENT T
WHICH THRS REPORT |15 SUBMITTED

U.S. Small Business Administration

4. FEDERAL GRANT OR OTHER
IDEMTIFYIMNG MUMBER ASSKSHRED

BY FEDERAL AGSEMCY

5 PARTIAL PAYMEMNT REQUEST
HUMBER FOR THIS RBZUEST

1-4

. EMPLOYER IDEMTIFICATION 7. RECIPIENT S ADCOUNT HUMBER

HIUMEER

Of IDENTIFYIG HUMEER

.

PERIOD COVERED BY THIS REQUEST

FROM [reomih, day,

year)

Beginning Date

T frorth, day, year)

Ending Date

4. RECRIENT ORGAMNEZATION

Mame:

Alumber
and Streat:

Name and address of
the organization
holding the grant

City, State
and 2P Code:

10. PAYEE (Where chack is fo be senf i diffareat than fam &)

MNarne:

Nurnber
and Straet:

City. State
and 2P Code:

Ignore what this box asks.
Instead, give the bank account
number, bank routing number
and e-mail address of the person
who fills out this form

a——

—




This time, you fill out Section

11| 11, Computation of Amount [UNTOF REIMBURSEMENTS/ADVANCES REQUESTED

i
TOTAL

a) Everything you've spent to date—federal
and non-federal

b) Put0.00

Cc) Same as a)

erg Of Reimbursements ()
WBC
a. Total program (i of daim) 5 —
outlays to date *'F
b. Less: Cumulative program inconme >>
c. Met program cutlays {Line a minus
b 0.00/
d. Estirated net cazh cutlays for advance ¢
period
&. Total fSum of fres e & d) 0.00

f. Non-Federal share of armount on line @

T

0. Federal share of amount on line & —

h. Federal payments previously reguested

f) Total amount of non-federal funds you
have spent during this grant period (includes
in-kind contributions)

g) Total amount of federal funds you have
spent during this grant period

i. Federal share now reguested (Line g

falarall falarall N

This is the total amount of funds you've

already received during this grant period
I | .

i

minus fine b 0 DQ
|- Advances reguired by

month, when reguested 15t manth

by  Federal  grantor

agency for use i making 2nd month

prezcheduled advances 2 month
12. ALTERNATE COMPUTATION H

a. Estimated Federal cash outlays that will be made during period covered by the advanc

b. Less: Estimated balance of Federal cash on hand as of beginning of advance pericd

And this is the amount of the advance you
are currently requesting. This is the Total
Federal Direct Expenses (bottom of page 1
of the Detailed Expenditure Worksheet) or, if
you have indirect charges, the Total Federal
Expenses

B ::;|::: |:::|:::|::: oo |5 :::|:::|:::|

=2

c. Amount regquested (Line a minus fne b)

|~l' LVR

AUTHORIZED FOR LOCAL REPRODUCTION (Continbed o Reversea) STANDARD FORM 270 [Rev. 7-57)

a——

Prescribed by OME Circulars A-102 and A-110
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